MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH —-62—-308384

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 24.88 STATE FILE NUMBER
DO NOT WRITE AMENDED R:?Jmmon District No. _______ "% J_ _4Pr:marv Registratien District No _--___------___Reginrar'l MNo.
ON THIS STUB i1 4559 —
1. PLACE OF DEAT r -‘- “" TJU 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
VS 300 o) a. COUNTY V: z a. STATE ﬂuﬂdom‘ COUNTY ‘S‘t Lo“ l- 4 edmission)
wi
Rev. 4/59 % b. %LY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CCI)‘LY 3 ~ Inside Limits
= TOWN S,t ./_ouA,A Misa0und 7 wk . TOWN (Veb.aten 9/10V€A 79, mO. Yes B No (]
1 :E c. E‘I%EPNTAATEOOF {1f NOT in hospltal, give location) Inside Limits d. SBRDEEEES (It curside, give location) Reside on Farm
J— I R ADDR
EE' P 2 Z wg etution. Dethesda ﬁO/Jp.ufa,é Yes¥g Ne OO 428 Lacon Ave. Yes O No X[
3 3. ("_;ﬂME OF 'DE)CEASED First Middle Last 4. DéﬁgE Manth Day Year
¥pe or print, ; . .
_ Alphonse Garfield Link OEATH Manch 4 1962
4 0 5. SEX m 6. COLOR OR RACE 7. Married ¥4 Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
- H i - Month D Hours Min.
; al White widowed 0 oot 0 |4 141884 79 ot | owr T Hours | b
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
[T during most worki life, aven if retired . . . - . y
é z  eilred " | Delicatessen St Louis, Missouni USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d —_—
- o William F. Link - Mathilda Buanand fmma Wiese Link
J U<) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L £ALLAL CESUIOITY LIS 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of servicq .
9 w . : e SF ek, g29 Bacow A 8 g
°<‘ = 18. CAUSE OF DEATH {Enter only une cause per line fo—wpy—wm—m INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: a/\M ONSET AND DEATH
% o g IMMEDIATE CAUSE () %n_ﬂm,tpi S Q,QULO’\LU)J A-!M
11 O
(W -]
L | Q
=y o Conditions, if any, DUE 7O (b}
1253- a e "7, which gave rise ro
Iz above cause (a), %w o)
13 = = stating the under-
lying cause last. DUE TO (<)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA bm not related to the tferminal PART 111, If decessed was female was
53 =1 C) disesse condition given in PART | (a] ) there a pregnsncy in last 90 days.
w b= .
’E ) I — r[j Yes I O Ne l O Unknown
Ig E 19, WAS AUTODP?SY 20a, ACCIEI:;ENi SU1CI:IIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART il of item 18.}
PE RME
a o YESYS NO
- .
z 12 & { 0c.TIME OF _ Houf _ Month, Day, Yeer
o § H INJURY a.m.
S b~ g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [] a farm, facrory, street, office bidg., er.)
NOT WHILE AT WORK
Vo o [a] 4
] hy - 3 H.. R
é (o) [ é 21. | attended the deceased from i 1 é’ I , to o8 Q 2 and last saw Eﬁ:‘ alive on 3 3 © z
w ; 9 Death occurred at. 3,1 H m on the date stated above, and to the best of my knowledge from the causes stated.
Wi = w 27a, SIGNATURE (Degres or nitle) 276, ADDRESS 22¢. DATE SIGNED
- o o O a. § 9 <,
=P 5 F T onrnoend MT| 310 " Svllen et 7] 320D
N <L 23a. BURIAL, CREM#“‘ION, 23b. DATE 23c. NAME OF CEMEFERS OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
[a] i f .
: g 2 3-6-1962 VALHA LLA Sz, douni
= <L 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. ” p
w )— . -
= £+ - .
= % Mittelbeng 23 W. Lockwood MAR 5 1962




c
. : vosd o 2 T, - NP N
‘ o GXT STATEM‘ENT"BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by -
ot . RN ES3 \
working under my personal’ supervision. i — AT 37
Sighed /] )W ,//{/?/Lﬂ//V

Student
Licensed Embalmer No 02751?
AT I 3 P. O. Address - A I'WL_? %_-
e, oy —_t1 ~C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of Ilcense)
= ' " If embalmed by a STUDENT, he alsoshall sign in his OWN handwrmng
- If this body is not embalmed fact should be 5o stated above: - - ‘ .

Signature of Student Embalmer

f .




